We report the case of a 24-year-old man with a congenital meniscoid articular disc of the triangular fibrocartilage complex with extensor carpi ulnaris tenosynovitis. His young age, the normal articular cartilage, the lack of degenerative changes at the margins of the defect and its bilateral occurrence made this diagnosis likely. A congenital defect of the articular disc of the triangular fibrocartilage complex should not be misinterpreted as a traumatic rupture and is usually asymptomatic.
Perforation of the triangular fibrocartilage complex resulting from injury or degenerative change are a well recognised source of ulnar wrist pain. 1 Some authors have also raised the possibility of a congenital origin [2] [3] [4] although others have opposed this view. 5 Although there are a few studies reporting congenital perforations of articular disc ranging from slit to oval in shape, 2, 4 none has reported a meniscoid disc. We present such a case which is likely to be congenital and was demonstrated clearly by arthroscopic examination.
Case report
A 24-year-old man presented with a two-year history of ulnar wrist pain on his dominant side. He had been playing tennis, mainly at the weekends, from the age of 11 years but we did not consider this to be a significant factor. He described an intermittent snapping sensation of the wrist on supination beginning 1.5 years before consultation. Although it subsided following local steroid injections there remained some difficulty playing tennis and carrying heavy luggage. On examination, there was tenderness on the dorsi-ulnar aspect of the wrist but no swelling. The range of movement was normal. The grinding test 6 showed mild pain without a click, the piano key test 7 was negative and the ulnar impaction test caused some pain. Plain radiographs were unremarkable except for a 2 mm ulnar plus variance. MRI suggested a focal tear at the radial side of the articular disc (Fig. 1a) and tenosynovitis of extensor carpi ulnaris (Fig. 1b) . Arthroscopic examination showed a meniscus-shaped triangular fibrocartilage complex (Fig. 2) . The radial side of this complex was absent and the inner margin smooth and tapered. The dorsal and volar distal radio-ulnar ligaments appeared normal, which was consistent with the MRI findings. The central absence of the disc measured 6 mm in diameter and its appearance resembled the lateral meniscus in the knee. The articular cartilage appeared normal throughout. The disc showed no features of degeneration and the trampoline tension was intact. It was presumed the meniscoid disc might be congenital in nature and the synovitis of extensor carpi ulnaris could have been the source of the pain. MRI of the opposite, asymptomatic, wrist also showed a radial absence of the disc, similar to the right side. The pain had improved two years post-operatively, after conservative treatment including physiotherapy and non-steroidal anti-inflammatory drugs.
Discussion
The ulnar side of the wrist is an area of anatomical variation. 8 A positive ulnar variance and the thickness of the articular disc have been proved to be negatively correlated. 9, 10 Abe et al 11 reported a case of a patient who had wrist pain with synovial proliferation due to triangular fibrocartilage complex thickening of 5.1 mm and 3 mm ulnar minus variance, whose pain was relieved by total resection of the triangular fibrocartilage complex. They mentioned that the thickened triangular fibrocartilage complex resembled the discoid meniscus of the knee, whereas our report is unique in that the configuration of the articular disc resembles a normal meniscus of the knee.
In a cadaver study involving fetuses and infants, Tan et al 2 demonstrated a high incidence (26.7%) of congenital perforation of the triangular fibrocartilage complex all located between the radial attachment of the triangular fibrocartilage complex and the junction between its radial and middle third. The shapes and the site of the perforations were comparable with another study. 4 There is only one in vivo case report of a possible congenital central perforation. 3 Our case had a meniscoid configuration which may be considered a congenital anatomical variant. Traumatic or degenerative lesions are less likely causes, as the disc has a smooth and tapered margin and degenerative changes were not seen. It can also be argued that if the meniscoid lesion had been caused by repetitive stress, it would have been unilateral, whereas the asymptomatic contralateral wrist also showed a similar appearance. We therefore believe that the aetiology of the meniscoid configuration is congenital, and overuse while playing tennis combined with ulnar plus variance can explain the development of tendonitis of extensor carpi ulnaris. The disc itself does not require treatment.
The meniscoid articular disc is one of the congenital anatomical variants which can be over-diagnosed as a traumatic tear. Examination of the asymptomatic wrist with MRI may give valuable information regarding the cause of the lesion.
No benefits in any form have been received or will be received from a commercial party related directly or indirectly to the subject of this article. Arthroscopic view through 3-4 portal showing a radial defect of the articular disc of the triangular fibrocartilage complex (3-4 represents the extensor compartments: 3 is the extensor pollicis longus and 4 is extensor digitorum communis, the 3-4 portal lies at the radiocarpal joint level between the extensor pollicis longus and extensor digitorum communis). The radial portion is absent and the ulnar margin is smooth and tapered. The dorsal and volar distal radio-ulnar ligament portion appears normal. The articular cartilage of the ulnar head, lunate and radius are normal (R, radius; U, ulnar head; T, triangular fibrocartilage complex; L, lunate)
